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Cover Photograph
Intraoperative view taken from a muscle-sparing posterolateral
thoracotomy in the fifth intercostal space done in a 10-year-
old boy with a tumor mass of unknown histology in the right
hilum. It shows a gelatinous tumor mass protruding from the
arteriotomy made at the extrapulmonary takeoff of the first
right branch of the pulmonary artery (Boyden artery). The
arteriotomy was made after clamping the right pulmonary
artery behind the superior vena cava (SVC) proximally and
occluding the intrafissural pulmonary upper lobar artery
between the first and second branches distally through a
tourniquet. The endoluminal tumor was embolectomized
proximally toward the contralateral left main pulmonary
artery. The operation was completed through a right upper
lobe sleeve lobectomy followed by end-to-end bronchial
anastomosis and pericardial patch closure of the arteriotomy.
The postoperative course was unremarkable. The final
pathologic examinations revealed a fibrohistocytic tumor of
the pulmonary artery. The patient is alive and disease-free
2.5 years after the operation.1
Thorsten Walles, MD
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